e WRYIIUN U IICALIR UF MOANN

- Mo.300 D JUL 2- 1 STANDARD CERTIFICATE OF DEATH Stte Fite ~21867
- 10.48 953
BIRTH - ) REG. DIST. NO. t {o PRIMARY REG. D41ST. WO. iiZ}¢guimrlNﬂ..z_.?:.m2m-—u.

l‘)/ 1. PLACE OF DEATH j 2. USUAL RES!DENCE {Wbare decessed lved. If imtitution: residence bef,
a. COUNTY a. STATE b. COUNTY adumhesloa).
00, Jackson - . Mo . .Tnnlran-n
b. CI'I'Y (1 outaide corpurate lmits, writy RURAL sod give c. LENGTH OF || «. CITY . d,;.g,,;:“v.;;m it of
w ST&Y co
rovindependence Rural™™”|“B6"525| S Independerce SHTRQT
Fll_iloLls.PNAME ﬁ!-‘ (I ot % %__@?E locatton} ..Asggg:gsl At ronsl, give ocaddon) 7 QU” 0
wstruod0 mi east on E Truan R4 0 Mi eas

3DNEACIEES%FD .l. (First) b. {Middle) C. (Last) Iy Dg}'E {Month) (Day) (Year)
( T¥pe or Print) Frank B Sherrill DEATH Jun g
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 5. AGE (In yearn| ¥ UNDER | YEAR | & Uner 24
" WIDOWED, DIVORCED (smnﬁy/)/ Last birthday} | Monthy , Days | Bours | Min.
___Maie W Married l
10a. USUAL OCCUPATION (Qwekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdmbamuio(twunm..'mﬂnd:d) 1.:‘ DUSTRY (Civy sad State or Foreiga Country} Iztg{"'ﬁ_lz_sf:’?FWHAT
_____Famer FarmerOwner - Omaha Neb / usa
134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Carlton Sherrill Meta Bepnett | Sherrill
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Yes. 0o, 0f unknown)

Yes

Vauett,a Sherrill Indppndpncn R 3

(Hryjlvrnmdlluolmvi«) -~ —————

INLY-—-USI'NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

1B. CAUSE OF DEATH - EDI lgurggil;‘ grgzﬁiu
_Enter only cnecauseper | 1. DISEASE OR CONDITION
line for {a), {b), and (6} DIRECTLY LEADING TO DEATH’(
*This does not menn ANTECEDENT CAUSES
the mode of dying, such |  Aforbld conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenia, | rise to the above couse (o) stating
c. It means the dig. | e underiying cavee loat. :
care, infury, or complica- DUE TO {c)
tion which cavaed degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 1ot
related to the disease or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION s ? 76 X
a YES D NOE]

21a. ACCIDENT (M,)' - 21b. PLACE OF INJURY (e...1n orabout (STA

SUICIDE +| boms. furm, fastory. srrest, offics bidg..410.)

HOMICID: 2 .
21d. TIME monua) (Y-t) (Houn) 2le. INJURY OCCURRED

INSURY [ } : = | Ywore [ AT wonk:
o . o

2] hereby cerh,,fy that I auended the deceased from , 18, V lo , 10—, that I last saip the deceased

aliveon ___— -_ 1 , ond that death occurred al ________* m., from the eauses and on the dale stated above.

? SIGNATUY, /‘5 {Degree ot title) . DATE SIGNED
]

B i [ o
3 "] June 17-53

L'rs izjn_?w_-mcu 7?11.\ SIGHATURE £y @/ - wl. PARECTOR' 8 ? %M Anolus ,'_ kL

Embaiter's Ststement on Reverse S-dr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M, OF DY .ottt iiie et ns ebaaa- ' ., Student Embalmer No,...........

working under my perscnal supervision..

4 -

LTTT. 1 Y SO
Signature of Student Enbalper

: _ P. O. Address. M&ﬂt-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




